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Foster F

amily Home - Corrective Action Report
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Home Name:  Mary Rose Ramirez Review ID;  2-160018-1

18-1331 Pohaku Circle Reviewar; ! :

Keaau Hi 96749 Begin Date:  4/20/2018 End Date: L{ ,7’() l U’

Foster Family Home Required Certllﬂcate [17-1454-6]

8.(d)(1) Comply with all applicable requirements in this chapter; and
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Survey petformed to certity two cllent home, new application. Home In compliance on day of survey, Correotive Action
Report Issued with no plan of correetion due to CTA. Home will be certified for one year for two clients,
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